in a series of 858 cases of donovanosis found two cases, and Ramachander, Jayalaxami, and Pankaja (1967) in a series of 867 cases found only one of primary oral donovanosis. Rao and Patnaik (1966) , Bai, Sulibhavi, and Sundar (1969) , and Bedi and Arunthathi (1972) (Fig. 2) .
Received for publication June 10, 1974 Blood VDRL test was non-reactive. Routine investigations of blood, urine, and stool were normal. Chest x ray showed no abnormality.
Biopsy from the palate showed marked pseudoepitheliomatous hyperplasia and a very dense mononuclear cell infiltrate with foci of neutrophils in the dermis. Treatment and follow-up She was given oral tetracycline 500 mg. 6-hrly for 20 days.
The ulcer healed and the gingivae (Fig. 3) became normal in 16 days. At follow-up 6 months later there was no evidence of recurrence.
Comment
Oral donovanosis was suspected in this case because of the chronic granulomatous ulceration, and the diagnosis was proved by the demonstration of Donovan bodies in the tissue smear. There are many causes of oral ulceration (Farmer and Lawton, 1966) , but donovanosis of the oral cavity, being rare, is usually not thought of, with the result that the patient is shunted from one specialist to another before the proper diagnosis is made. When donovanosis affects the genitalia or neighbouring sites as well as the mouth, it is more likely to be considered. It should also be thought of in all cases of 
